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in the following listed application(s) for which the Issue Fee has been paid or patent(s). 


PATENT NUMBER 

APPLICATION NUMBER 

(if known) 


US 7,031,465 Bl 

10/017,209 ^ ^ 
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I I Applicant/Inventor /\j'f*^^'^%^Affy»L 
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IXI Attorney or Agent of record 51,712 Brian J. Gafihev 

(Reg. No.) Typed or printed name 

I I Assignee of record of the entire interest. See 

37 CFR 3.71. Statement under 37 CFR 3.73(b) 214.953.6682 

is enclosed. (Form PTO/SB/96) Requester's telephone number 

! I Assignment recorded at Reel Frame ^'2 ^ 

Date 
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